Purpose To assess the feasibility of using 
Materials and methods
The study group consisted of 3 patients with diffuse episcleritis, 2 patients with nodular episcleritis and 5 patients with nodular scleritis.
Only one eye of each patient was involved in the disease process and the other eyes were used as controls. No institutional review board approval was required for this study.
Results
The clinical characteristics of the patients are summarised in Table 1 . Systemic disease was present in 4 patients while, in the other 6 patients, rheumatological examination did not reveal any specific systemic disease.
The results of the ASFA and ASICGA interpretation are summarised in Table 2 .
No pseudo-or autofluorescence occurred with fluorescein, which first appeared at the inflamed area 9-22 s after injection. All vascular networks filled extremely rapidly (Figs. 1-3 ) and, although tracking of the filling sequence of the vessels was difficult, the enhancement and magnification capabilities of the software of the digital system allowed us to identify that each patient had a different sequence of filling. The transit time, i.e. the time between the first filling of the artery and the first filling of the vein, ranged between 2 Table 2 ), whereas patchy staining of the nodule was observed in only one patient. As our interest was focused on the circulatory dynamics of the inflamed eyes, only the late stages of the fellow eyes could be captured, where it was seen that no staining had occurred.
ICG was first observed in the anterior episcleral with nodular inflammation, starting at 4-11 minutes, at one or more points (Figs. 2, 3) , and the leaked ICG stained the nodules. In 1 patient with scleritis, the centre of the nodule was hypofluorescent (Fig. 2) . No leakage or staining occurred in the patients with diffuse episcleritis (Table 2 ).
In the normal eyes, ICG was identifiable in the vessels up to the 20th minute. In all stages of the ASICGA, however, the vessels of the normal eye were less fluorescent compared with those of the inflamed eye. No leakage or staining was observed in the fellow eyes.
Discussion
Scleral inflammation is classified into two major groups - 
